infertility work-up, or as incidental findings at the time of surgery. Patients were excluded if the diagnosis was made after a midtrimester loss or preterm delivery. Records were reviewed to obtain clinical outcomes. Chi-square and Mann Whitney U were used for statistical analysis. Continuous data are expressed as Median [Interquartile Range]. RESULTS: 40 patients with 66 pregnancies were included. Median age at delivery was 34 years [32][33][34][35][36][37]. Most diagnoses were made at the time of infertility work-up (77.6%), with remaining cases identified at the time of cesarean delivery (16.4%) or other surgery (6%). Prophylactic cerclage was placed in 7 pregnancies (11%) in 4 patients. There was only one mid-trimester loss (1.5%), due to PPROM at 16 weeks. In the remaining 65 pregnancies, median gestational age at delivery was 38 weeks [36][37][38][39], with 10 (15.4%) of the newborns being SGA. Overall, there were 20 (31%) preterm births, 10 spontaneous and 10 indicated. Only 2 spontaneous preterm births, at 32 and 33 weeks, occurred at <35 weeks. The most common indication for preterm birth was abnormal placentation, including placenta previa (2), placenta accreta (2) and vasa previa (1). Cesarean delivery was performed in 74.6% of cases, with malpresentation being the most common indication. Women with indicated preterm births were younger and more likely to have placental abnormalities (Table) . CONCLUSION: Most women with an incidentally detected unicornuate uterus gave birth at term. Half the preterm births were indicated, with relatively high rates of placental abnormalities. Most spontaneous preterm births occurred at 35-36 weeks. In patients without a history of poor obstetrical outcomes prior to diagnosis, rates of midtrimester loss and spontaneous preterm birth were lower than previously described. OBJECTIVE: In women with twin pregnancies, planned vaginal delivery (VD) is associated with similar maternal and neonatal outcomes as planned cesarean delivery (CD). However, women with planned VD mostly have spontaneous labor. It is unclear if in the setting of an induction of labor similar outcomes occur as women with a planned CD. We sought to compare maternal and neonatal outcomes between women with twin pregnancies who underwent induction of labor with those women who had planned CD. STUDY DESIGN: This was a retrospective cohort study of women with twin pregnancies delivered in a single tertiary care center between 2005 and 2018. We included twin pregnancies 24 weeks with an indication for delivery and not in labor nor with premature rupture of membranes. We excluded women with intrauterine fetal death, major fetal anomalies, twin-twin transfusion syndrome, monochorionic-monoamniotic twins, women with placenta previa, vasa previa, and history of CD or myomectomy. Among women who delivered <37 weeks, we also excluded women who were delivered for abruption, non-reassuring fetal status, and fetal growth restriction with absent or reverse end-diastolic flow on umbilical artery Doppler's. Maternal and neonatal outcomes were compared between women with a planned CD and those that had an induction of labor, both for gestational age (GA) 37 weeks and <37 weeks using chi square and student's t-test. RESULTS: A total of 453 patients were included. Overall, 212 (46.8%) women underwent induction and 241 (53.2%) underwent CD. Indications for induction included a GA beyond the indicated timing of delivery (53.8%), hypertensive disease (20.3%), intrauterine growth restriction with normal Doppler's (18.9%), and cholestasis (7.1%). Women who underwent induction of labor had a high rate of VD, both in the term and preterm groups (69.8% and 73.6%, respectively). Women who underwent induction of labor had reduced maternal length of stay, neonatal length of stay, and blood loss, without any increase in adverse outcomes (Table) . Neonatal ventilation of either twin delivered <37 weeks was higher in the CD compared to induction group (27.5% vs. 9.4%, p<0.01) but this was not significant on adjusted analysis (aOR 0.71, 95% CI 0.19-2.66). CONCLUSION: Women with twin pregnancies who undergo labor induction have similar or improved outcomes compared to women who undergo planned CD. A woman with a twin pregnancy and an indication for delivery should not be discouraged from undergoing labor induction.
Induction of labor vs. cesarean delivery in twin pregnancies
OBJECTIVE: In women with twin pregnancies, planned vaginal delivery (VD) is associated with similar maternal and neonatal outcomes as planned cesarean delivery (CD). However, women with planned VD mostly have spontaneous labor. It is unclear if in the setting of an induction of labor similar outcomes occur as women with a planned CD. We sought to compare maternal and neonatal outcomes between women with twin pregnancies who underwent induction of labor with those women who had planned CD. STUDY DESIGN: This was a retrospective cohort study of women with twin pregnancies delivered in a single tertiary care center between 2005 and 2018. We included twin pregnancies 24 weeks with an indication for delivery and not in labor nor with premature rupture of membranes. We excluded women with intrauterine fetal death, major fetal anomalies, twin-twin transfusion syndrome, monochorionic-monoamniotic twins, women with placenta previa, vasa previa, and history of CD or myomectomy. Among women who delivered <37 weeks, we also excluded women who were delivered for abruption, non-reassuring fetal status, and fetal growth restriction with absent or reverse end-diastolic flow on umbilical artery Doppler's. Maternal and neonatal outcomes were compared between women with a planned CD and those that had an induction of labor, both for gestational age (GA) 37 weeks and <37 weeks using chi square and student's t-test. RESULTS: A total of 453 patients were included. Overall, 212 (46.8%) women underwent induction and 241 (53.2%) underwent CD. Indications for induction included a GA beyond the indicated timing of delivery (53.8%), hypertensive disease (20.3%), intrauterine growth restriction with normal Doppler's (18.9%), and cholestasis (7.1%). Women who underwent induction of labor had a high rate of VD, both in the term and preterm groups (69.8% and 73.6%, respectively). Women who underwent induction of labor had reduced maternal length of stay, neonatal length of stay, and blood loss, without any increase in adverse outcomes (Table) . Neonatal ventilation of either twin delivered <37 weeks was higher in the CD compared to induction group (27.5% vs. 9.4%, p<0.01) but this was not significant on adjusted analysis (aOR 0.71, 95% CI 0.19-2.66). CONCLUSION: Women with twin pregnancies who undergo labor induction have similar or improved outcomes compared to women who undergo planned CD. A woman with a twin pregnancy and an indication for delivery should not be discouraged from undergoing labor induction.
Poster Session II OBJECTIVE: Twenty states have enacted laws prohibiting abortion beyond 20 weeks' gestation; currently 17 are active. One in 714 pregnancies is affected by Down Syndrome. While this diagnosis can reliably be made as early as 12 weeks, delay in prenatal care and testing can postpone diagnosis. On average, women receive a diagnosis of fetal Down Syndrome at 19.5 weeks' gestation. We sought to estimate the effect of 20-week abortion bans on health outcomes and costs in the setting of a fetal diagnosis of Down Syndrome. STUDY DESIGN: A decision-analytic model was built using TreeAge software to evaluate the impact of a 20-week ban on abortion in a theoretical cohort of 3,370 women receiving a diagnosis of Down Syndrome. Cohort size was based on the annual rate of prenatal diagnoses of Down Syndrome and live births among the 17 states with active bans. Probabilities, utilities, and costs were derived from the literature. Outcomes included number of abortions, maternal death, neonatal death, intrauterine fetal demise, and having a child with Down syndrome, in addition to cost and quality-adjusted-life-years (QALY). The threshold for cost-effectiveness was set to $100,000 per QALY. Sensitivity analyses were performed broadly.
